
tIOfl -.

Reset orm -rInil-ocm

Commonwealth of Pennsylvania - Campaign Finance Report
Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist

Number ( MarkX)

Name of Filing Committee, Candidate or /
Lobbyist 121 ga ] eqrn
Street Address )_3 4i

City State Zip Code

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2nid Friday1 3-30 Day Post 4- th Tuesday 5- Z Friday 6-30 Day Post 7- Annual Special 2 Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

El1E1 DDE ED El
Date Of Election Year Amendment Termination
(MM/DDIYVVY) 9oj7 Report El Report El
Summary of Receipts and From bate To Date For Office Use Only
Expenditures

1tkfr(7 os/o /120(7
A. Amount Brought Forward From Last Rport 5

B. Total Monetary Contributions and Receipts $
(From Schedule I) —

C. Total Funds Available $
(Sum of Lines A and B) —

D. Total Expenditures $
(From Schedule Ill) —

E. Ending Cash Balance $
(Subtract Line D from Line C) —

F. Value of In-Kind Contributions Received $
(From Schedule II) —

G. Unpaid Debts and Obligations
(From Schedule IV)

$
,-Th

Part I - If this Ic a Cimmittee



Kesetorm -‘Fin’ rorm

Commonwealth of Pennsylvania - Campaign Finance Report

Filer Identification Report Filed By Candidate Committee Lobbyist

Number tMarkX)

Name of Filing Committee, Candidate or -

Lobbyist Fri11ci’D t91p /Je? rt2-
Street Address

1 5Ix -

City ]_j ZipCode
/A %

Type of Report (Place x under report type)

1- 6th Tuesday z- 2 Friday 3-30 Day Post 4- th Tuesday
-

2nd Friday 6-30 Day Post 7- Annual Special 2’ Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

DtDjD ED ED D
Date Of Election Year Amendment Termination

(MMJDD/YYYY) O5/)?2O9O) 7 Report Report D
Summary of Receipts and From Date
Expenditures

w /041 -‘i
A. Amount Brought Forward From last eport $

B. Total Monetary Contributions and Receipts $ /
(From Schedule I)

— , (_Q (p
C. Total Funds Available $
(Sum of Lines A and B)

— [9 (
D. Total Expenditures $
(From Schedule Ill)

—

E. Ending Cash Balance $ .

(Subtract Line D from Line C)
—F. Value of In-Kind Contributions Received $ I

(From Schedule Il)
— 4’O C - 0

G. Unpaid Debts and Obligations
(From Schedule IV)

(Note: This report must be clear and legible. It should be typed)

To Date

OSIDt/2D/7

For Office Use Only

5

n



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number Z/7

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) T
All Other Contributions (Part B) $ 00

Total for the reporting period (2) $
/

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $ 300
Total for the reporting period (3) $ oO -

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; al5o enter this amount on Page 1, Report
Cover Page, Item B)



PART B

AN Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

1
Full Name of Contributor Date [MM/DDJYYYY] $

?inrd 7cL Tose Itcf i]? 017 - &
House # Street Address Date [MIf/DD/YYVY] $

‘t7,2 Ijeodo 14tj

City /7 State j Zip Code Date [MM/DD/YYVY] $
!3_ l—f\fi’ ?y

Full Name of Contributor Date [MM/DD/YYYY] $

Pa
— /,

House # Street Address Dat [MM/DD/YYYY] $

/,s
City State Zip Code Date [MM/DD/YYYYJ $

g/4.n’1__________________
Full Name of Contributor Date [MM/DD/YYYYJ $

-rFLL( ia p. i41ni, 123/k2O/7 —

House # Street Address Da e [M /DD/YYYY] $
/&j i-ie

City - — State Zip Code Date [MM/DD/YYYY] $
-

Full Name of Contributor Date [MM/DD/YYYYJ $

AtflP (0 2i -11eYA OiJo?joi7
— / oz go

House# StreetAddress Da [MM! /YYYY] $

city I State Zip Code Date [MM/DD/YYVYI $k-rfowy\ 1cOS
Full Name of Contributor — Date [MM/DD/YYYY] $

-

1flq5
House # Street Address D e [M /DD/YYY’vl $

J5O
City - f State Zip Code Date [MM/DD/YVVY] $

P/f I,/o1-, —

Full Name of Contributor Date [MM/DD/YYYY] $

-

— 5kr I ifl 02/17 — / DO
House # StreAIs Date [MM/D /YYYY $

S 3 1ZvW/ L1
City - State fl Zip Code Date [MM/DD/YYYY] $

/ttO,t\If)1 rA ik’2/’ —



PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

Full Name of Contributor
- Date [MM/DD/YYYY] $

1h{ ,o
House # Street Address 1 Date4MM/D /YYYYJ $

17517
—

City State ,i Zip Code Date [MMIDDIYYYY] $B 1-1-if e ) ]o 17
Full Name of Contributor Date [MM/DD/YYVYI $

o]7Y1d(A4rA 05Jc //Øcr?_ D0
House 1* Street Address Oat [MM7 0/VYVY] $

)35_ E
-

City State Zip Code Date IMM/DD/YYYY] $
1) )dt2/d’

Full Name of Contributor Date [MM/DD/YYYYJ $

iRwi— c.
House # Street Address D [M D/YYYY] $

y)7q
City f State Zip Code Date [MM/DD/YYYY] $

-
Full Name of Contributor Date [MMIDDLYYYYJ $

NY2J 1 E /ty O2//O/7 - /5Z 00
House # Street Addressl —, Da e [M DD/YVW] $

)?
. f ti ) j L.

City / State Zip Code Date [MM/DD/YYYY] $2) } 4 / d -

Full Name of Contributor Date 1MM/DO/mv] $

RriiJc
House # Street Address

.
j Date MM D/YYYY] $

F- 6
City f State fl Zip Code f Date [MM/DDIYYYY] $

-&€-Aei?1 -
Full Name of Contributor Date [MM/DD/YYYYI $

House # Street Address Date M DD/YYVY] $
L/j P/i/a41i th/e

City State
- J p Code Date [MM/DD/YYYY] $)Jvo’do>/e /3,J —



PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Full Name of Contributor

. toAü
House # Street Address

7fl D)° s
City State Zip Code

Employer Name i ( A I ii
ris,/1” LkALj1ffi’ çNtun4

Date [MM/DD/YYYY]

oc))olJ2c7/7
Dt [MM/DD/YYYY]

Date tMM/DD/YYYYJ

—
$

$

S

Filer Identification Number:I

5?2z

,Occupation AL-\b Q\i
ru

55 J.i1 c9Lt4f k Soa, 4 I v(-ouj j i iô t’
Full Name of Contributor Date [MM/DDI’YYYY] $

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MMIDD/YYYY] $

Employer Name Occupation —

Employer Mailing Address!
Principal Place of Business —

Full Name of Contributor Date [MM/DDIYYYY] $

House # Street Address Date [MMIDD/VVYYJ $

City State Zip Code Date [MM/OD/YYYY] $

Employer Name Occupation —

Employer Mailing Address!
Principal Place of Business

Full Name of Contributor Date LMM/DDIYYYYI $

House # Street Address Date [MM/DDIYYYYI $

City State Zip Code Date [MM/DDIYVVYI $

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business



SCHEDULE UI

Statement of Expenditures

t

Filer Identification Nurdbr:

• 7—gi

To Whom Paid Date tMM/DD/YVt!L $!Jttf(eg 7)j )J2L
House # Street Addres1

,q.. v_. Description f Expenditure

city State

p code )à26-/7
To Whom Paid Date [MM/DD/YYYY]

Wtw&7
House

/
Street Address e 13

pe cripti of Expenditure:

State p Code iit2/
To Whom Paid Date [MM/DD/YYYY] $ I

L — P0s4- si€f --

House Il Street Address I J Descnptibu of Expenditurev. / E_Y9c1 -Th Sttj.e
ã1 I r State ) . Zip T
.

.j e I 4 Code / 8&/? 1Jittf4Y.\/pt,& oaAd4—
To Whom Paid Date [MM/DD/YYY] I $

LjaoL k?o 7L )o)
House # Street Address j j Desc pti n of Expeniture72/i b ic%{ fcJ
City I) State Zip
. cofe (%)W)—
jdNhom Paid Date LMM/DD/YVVY1 I

L(jtJ& 1s?7 iL &O?
Iouet4 StreetAddress

%_
Descriptioof.Expediture

K\ e—Ai, State

)- de )f&
rdWhoni Paid Date [MM/DD/YYYY] $

E?C)c)fr) E.?COtp,C:, j7JE/.)/7IJ 3,ot
HoUse# Street Address I - - rr ,ps WbCA4- -

City State I I Zip;

•. \?ei\ I’ QAY\ P t4- Co /&,/‘
To Whom Paid Date(MM/DD/YYYYI. $,

.. &1
HoUse # Street Address / Des ptiofl oftxpenciiire •
‘ rnfr\ iIv - —-

City( e /1A.e,,istatci

To Whom Paid Date tMM//’u”t’t’l I $
DoIIcv YYee S1ves, J 13 7’

House U Street Address . Descritionof’txpenditure• c? IJL()’/) /J
CItY / State 1 Zip i I r—
; e +-R e-i1 e,it fr)1f Code /(%{‘ JJA114 -fl%i1j 4(



SCHEDULE III

Statement of Expenditures

I

Filer Identification Number:

I —To Whom Paid
Date [MM/DDIYYYYJ $

)Ot1tL -t37 3ooHouse#, StreetAddres1 Oescnptton Expenditure

City State Zip
),i1 code —

To Whom Paid
Date [MM/DD/YYYY]i

Pfht/ P’ 3/Joik. ‘House P
streetAduresst Descnption Exjen itu

City 1, State Zip I\-+11 /,i7I Code ,c?t))7 MJ v
To Whom Paid

Date CMM/DDIYWYI $
. ut&ft 7cO7

House#I,
StreetAddress ç DescItption of Expenditure

City State Zip4Jwi code
hom Paid

Date [MM/DDIYYYYJ $

75House # Street Address 7 Description of Expenditure

State

e -_____
To Whom Paid

• Date [MM! ii/yWyj $
kPv

- 17cHouse #

fM2i Street Address

,,

Desc ptio of Expenditure

]k/\ I )
EState

Code ) ‘1 U
,

To Whom Paid
Date [MM/DDJYYYY] $
Oc/I;Oi7 c?’HouseP q,streetAddresj

4L ç)t Des

CItY) State

MiS
To Whom Paid 1 1 -‘ I ( Date [MMIDDIYYYY] $

C’ c ()flh1 [LcHouse #
,— Street Mdre4 1. fl Des ptio of Expenditure1D25 !VvXjry flIC€..

City State ZipLcw\to7.M code 7toI kr’? Ievr. L-hr 1iiTo Whom Paid
Date [MM/DDIYYYY] $

L)t7. I L5 ,3
House # Street Address U ptio of Expenditure101
City State Zip

—Jk\ Code )7(i(3I 14.LLIlDdpve1W,t



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

I Filer Identification Number: z—Q 1 h

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) $

!

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) 5 1/DO o O

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $2s0.oo (FROM PART G)

TOTAL for the reporting period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)



SCHEDULE II

PART F

In-Kind ContributionsReceived
VALUE OF $50.01TO $250

Filer IdentificationNumber: I
Full Nameof Contributor •___— Date[MM/QDIYYYY] $

) OkV\ tIaZt 2)/511?
- 9-00-

House# StreetAddress Dat [MM/DD/YYYY] $
707city State Zip code DateIMM!DDJYYYYJ

•__t
Doiptionofcontrlbution

-_______

Full Namebf CUhbibütdr Date[MM! DIVYYYI —L4(LA:zz- 00
House# StreetAddress f D elM tDD/YVY]. $

/Lf OttftLw Li

City State Zip Code Date[MM/DD/YYYY] 4

Descriptionof Contribution
4

Full Nameof Contributor
- DattMM/DD/YYYY] $

House# StreetAddress Dát[MM/DD/YYYY] $

lkL:
iOty State Zip Code Date[MM,’DD/yYYY]

Descriptionof Contribution —

;N
FUI! NañiebfContributor Date[MM/DDIYYYY]

:
}IUuse StreetAddress Date[MM/DD/YYYY]

Icfty Státë Zip Code Date[MM/DD/YYYY]

Descriptionof Contribution

Full Nameof Contributor Date[MM/DD/YYVYJ $

HOUSe# StreetAddress Date[MM/DD/YYYY] $

City State Ti Code Dáte1MM/DDIVYYY] $

Descriptionof Contribution —


